
OMNIBUS HEARING CHECKLIST 

 
Case Name:    _________________________________ Trial Date:       _______________________ 

Case No.:        _________________________________ Expiration Date:     ___________________ 

 

PLEA NEGOTIATIONS COMPLETED 

 

 

Yes ____ No ____      Plea Possible 

Yes ____ No ____      Sent to Plea Calendar this date 

 

DISCOVERY ISSUES ADDRESSED                                  Provided by: 

 

Yes ____ No ____      All documentary discovery (photos/tapes) provided        __________    

Yes ____ No ____      Prior convictions of defendant/witness provided                __________ 

Yes ____ No ____      All medical records, expert reports, lab and test results provided  _________ 

Yes ____ No ____      All state witnesses have been interviewed and are ready for trial 

Yes ____ No ____      All defense witnesses have been interviews and are ready for trial 

Yes ____ No ____      All remaining witnesses interviews have been scheduled for specific 

                      dates and times or will be completed by                       __________  

Yes ____ No ____      All discoverable defenses have been disclosed 

Yes ____ No ____      All discovery has been completed 

 

If no:  Discovery matters which need court’s resolution: 

 

  ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 

TRIAL / READINESS ISSUES 

 

Yes ____ No ____      The information will be amended 

Yes ____ No ____       Co-defendant(s) is/are ready for trial 

_____________________       Trial length estimate, including pre-trial motions 

Yes ____ No ____       Jury 

Yes ____ No ____      CrR 3.5 hearing: 

         # of hours ________   # of witnesses _______ 

Yes ____ No ____       CrR 3.6 hearing: 

         # of hours ________    # of witnesses _______   --  interview date(s) ____ 

         Briefing schedule _______________________________________________ 

 

OTHER 

 

Yes____  No ____       Sent to motion calendar 

If yes:  Motion to heard no later than:     _____________________________________________________ 

            Briefing schedule:          _____________________________________________________ 

 

If no:    Briefing schedule:          _____________________________________ 

 

DATED:   _____________________   ____________________________________ 

                          JUDGE 

 

______________________________   ____________________________________ 

Deputy Prosecution Attorney    Defendant’s Attorney 


